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P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

~ Texas Ethics Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH INsTRucTIoN  Guipzexplalns how to complete this form. 1 é?h(,:c? EL“Jm’fssion filers) 2 Total pages this report:
) 00000000 119
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER MY Brian E OFFICE USE ONLY
NAME | ™ /= Date Received
NICKNAME Y SUFFIX
Waozniak
£
4 CANDIDATE / ADDRESS / PO BOX; APT / SUTE #; cITY; STATE;  ZIP CODE %
OFFICEHOLDER WY i FrE
ADDRESS P.0. Box 70101  RECEW Ei}n
[ change of Adaress Houston TX 77270 Date Halidelivérkd dAbida Postmarked
CITY SECRETARY
5 CAMPAIGN TmE FIRST ]
TRECASURER Mrs Melissa M. = —
NAME Receipt # Amount
e T g e R —— )
Lord
[ate Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);,  APT/SUITE#; CITY; STATE; 2IP CODE
TREASURER ‘
ADDRESS BA0N6 Radwond Falls
(Residence or business) '
Pasadena TX 77505
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;E%A,\l%URER (832) 567-6291

8 REPORT TYPE

D ‘JanualyIE
|:| July 15

B 2017 day before slecdon

§th day befare election

[C] rnon

D Excesdad §500 limit

D 15th day afier campalgn treasurer
appointment (officahalder only)

I:l Final report (Attach C/OH - FR)

PERIOD Manth - Day Year Menth Day Yaar
COVERED THROQUGH
08/26/2003 ' 10/25/2003
10 ELECTION BLECTION DATE ELECTION TYPE
Month Day Year
' D Primary D Runoff m General D Special
11/04/2003
OFFICE HELD {if any) 12 CFFICE SOUGHT (if known)
11 OFFICE o Other -- City éouncn-At Large -
Pos 1
13 DIRECT Direct campaign expanditures are campaign sxpsnditures imady by ulhers wilhout the candidate's prior consent or approval.
CAMPAIGN Candidates are raquired lo disclose this information only if they receive notification of the direct campaign expenditure. .
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Address/PO Box; Apl. / Suite ¥,  City; Stale: Zip Qoda
D addliengl pagea
GO TO PAGE 2

{Effactive 12/16/1999)
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME
Mr. Brian E. Wozniak

15 ACCOUNT # (Ethics Commissior: filars)
00000000

My Commission Expires
N y JUNE 25, 2005
e e e-tete le Lo L

Sworn 40 and. subseribed hofre.

Lorify whith ,witness my hand énd seal 6% ohze .

This ligting Includes political expendilures by polilical committees o support the candidate / officeholder. Thesa sxpenditures may
16 NOTICE have bean made wilthout the candidate’s or officeholder's knowledge or consent. Candidates and sffieshoidars are required to regert this
FROM information only if thay receiva notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMM"TEE(S) COMMITTEE TYPE
:l GENERAL COMMITTEE ADDRESS
[ srecikc .
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE ‘
ACTIVITY D Chack hera if no repartable activity occured during this reporting period. (Sign affidavid below and submil pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
TOTALS ‘ PLEDGES, LOANS, OR GUARANTEES UF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3535.00
EXPENDITURE a, TOTAL POLITICAL EXPENDITURES OF $50 CR LESS, UNLESS ITEMIZED
TOTALS : $ 0.00
X TOTAL POLITICAL EXPENDITURES
) $ 9866.79
OUTSTANDING [ 4 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAV}%I’ e B DB DD .
: 7 MISSY LORD | swear, or affirm, under penalty of perjury, that the accompanying report
Notary Public, State of Texas " is frue and comect and includes all information required 1o be reported by

me, by the said Brusn €. [0zl {this the 2Mh day of Ootober 8003, 10

: Miss v Lord
e of : Mpdlr\tntﬂerdﬂﬁﬁ—lh ivied nomne. of &iNm“bienhfr

ﬂm%mﬁﬂgn_l;ﬁanﬂdmlm‘hfer&ﬁ Ocbh,_

(Effective 11/16/1999}




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

Ms. Dorothy Barker

10/17/2003 [ 6 C City, State; Zip Code

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
3/9
2 FILER NAME 3 ACCOUNT#  (Ethics Commissian filers)
Mr. Brian E. Wozniak
00000000
4 Date 5 Full nama of contributor [] out-of-state PAG({ID# )y | 7 Amount of 8 In-kind contribution

contribution (§) description (if applicabie)

|
I
I
|
I
I

9 Principal occupation (Optional) 10 Employer (Qptional)

Amount of In-Kind contribution

Dean Corgey

Drate Full name of contributor  [[] out-or-siate PAG(ID# ) l
CWA - COPE PCC contribution ($) l description {if applicable)
10/17/2003 City: State: Zip Code 1000.00 I
Principal sssupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | in-kind contribution
Doug Carroll ‘ contribution ($) ' description (if applicable)
10/16/2003 MS: City; State; Zip Code 100.00 |
Principal ococupation (Optional) Employer (Optional)
Date Full name of contributor E] out-ci-state PAC(ID# ] Amount of I In-kind contribution

contribution (3} l description (if applicable)

Pate Full name of contributor [ out-of-stale PAC(ID# )
Herbert Edmondson

10/16/2003 Ms: City, State; Zip Code

10/19/2003 Comribumi address; City, State; £ip Code 100.00 l
Principal occupation !!! onal) Employer (Optional)
Amount of In-kind contribution

contribution ($) description (if applicable)

100.00

|
l
|
|
I
|

Principal occupation {Optional) Employer (Optional)

Reaviean 12/011 090
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

Date Fuli name of contributar ] cut-of-state PAG{ID# )
Larissa Ann Lindsay

The INsTRUGTION GUIDE explains how to complete this form. 1 Total pages this report:
: 4/9
2 FILER NAME ' 3 ACCOUNT#  (Ethics Cammission flers)
Mr. Brian E. W iak
r. Brian oznia 00000000
4 Date § Full name of contributor [J out-of-state PAC{ID# H Amount of |8 In-kind contribution
Todd & Amy Kersting contribution ($) I description (if applicablg)
10/17/2003 |6 Contributor address; Cily; State; Zip Code 200.00 |
I
9 Principal oocupatiMana! 10 Employer (Optional)
Amount of In-kind contribution

contribution (3$) description (if applicable)

Paksima Group

10/17/2003 Contributor address; City, Stite; Zip Code 30.00
Principal cccupation {Optional) Employer {Oplional)
Date Full name of contribulor [ out-of-stale PAC{ID# ) Amount of I In-kind contribution
Randle Pace ‘ conlribution ($} I description (if applicable)
10/47/2003 Contributor address; City; Stéte; Zip Code 30.00 |’
Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution (3) description {if applicable)

10/17/2003 Contributor aduress; City; State, Zip Code 500.00 =
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Mark Rose contribution ($) | description (if applicable)
10/17/2003 200.00 |
Principal occupation (Optionat) Employer {Optional)

Revised 12/01/199%




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

Mr.  Brian E. Wozniak

The INsTRUCTION GUIDE explains how to complefe thls form. 1 Total pages this report:
5/9
2 FILER NAME 3 ACCOUNT#  (Eines Commisainn fllers)

00000000

4 Date 5 Full name of contributor [] out-of-state PAC(ID# )y |7 Amaunt of |8 In-kind contribution
South Atlantic & Gulf Coast District intemational Longshoreman's Asq - Sontibution (3) 1 description (if applicable)
oclatinn-PAG |

10/09/2003 [ 6 Contributor address; City; State; Zip Code 1000.00 I
|

9 Principal occupation (Optional) 10 Employer (Optional)

Amounl of . In-kind conbibution

Date Full name of contributor [] out-of-state PAC(ID#& b I
Elke Stava contribution {$) I description (if applicable)
10/17/2003 Contributor address; City; State; Zip Code 25.00 ;
Principal occupation (Qptional) Employer {Optional)
Date _Ell name.o-f contributor [ out-of-state PAG{ID# } Amount of I In-kind contribution
Michae! West contribution ($) l description (if applicable)
10/17/2003 S8 City; State; Zip Code 200.00 ]
Principal occupation (Optional) . Emplayer (Optional)

Revisad 12/01/1999
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPEND'TURES SCHEDULE F
The InsTRucTiON Guipe explalns how to complete this form. 1 'g""g‘ pages report:
2 FILER NAME 3 ACCOUNT # (Ethlcs Commission flers)
Mr. Brian E. wWozniak QuoooRuu
4 Date 5 Payee name 7 Amount
$
10/14/2003 HISD Narth District Scholarship Fund - ( 3
50.00
6 Payee address; City; State; Zip Code
5207 Airline ‘
Houston TX 77002
B Purpose of expenditure {See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officaholder name Offica sought Office held

donation

Data Payees namea Amount
. (%)
1012272003 Houston Association of Black Joumalists . 100.00
Payee address; City, State; ZpCode 7
PO Box 565
Houston TX 77001
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH «*
information required.) Candidals / Officeholder name Offica sought Offica hald
advartising
Date Payee hame Amount
‘ &3]
10/14/2003 Southeast Pracinct Judges Council 20000
Payee address; City; State; Zip Code
9211 Dulcimer
Houston TX 77051
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **°
information required.} Candidata / Officeholder name Office soupht Offica hald
donation
e —————————————————————————— - mee————
Date Payee name ' Amount
"
10/06/2003 Sprint Digital Print 1515.50
Payee address; City; State; Zip Code
10100 Clay Rd.
Houston TX 77080
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH * -
informaltion raquired.) Candidate / Cfficeholder name Office soupht Office held
printing

Reavinad 11/12/1086
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Texas Ethics Cdmmission P.0.Box 12070

Austin, Texas 78711-2070

{612)463-5800 1-800-325-8506

~Houston TX 77057

POLITICAL EXPENDITURES SCHEDULE F
The InstaucTion Guioe explains how ta complete thls form. 1 ';;l;l pages report:
2 FILER NAME 3 ACCOUNT # (Etrioa Commissian ficrs)
Mr. Brian E. Woznlak 00000000
4 Date 5 Payse name 7 Amount
&)
10/06/2003 Sprint Digital Print 414 .11
6 Payee address; City, Ste; ZipCode
10100 Clay Rd.
Houston TX 77080
B Purposs of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH " *
information required.) Candidate / Officeholder name Office sought Office held
printing )
Date Payvee name Amount
(%}
10/13/2003 Sprint Digital Print 414.00
Payee address; City, State; Zlp Code
10100 Clay Rd.
Houéton TX 77080
Purpose of expenditure (See instructions regarding type of Complete if direct expenditurs to benefit G/OH **
information required.) Candidate / Officeholder name Office sought Office hald
Printing
e ——————
Date Payee name Amount
($}
10/07/2003 Susan Stames 152.85
Payee address; City; State; Zip Code
5773 Woodway Drive #129

Purpose of expenditure (See instructions regarding type of
information required.)

Expense reimbursement

e —
Date Payee name
10/09/2003 Susan Starnes
Payee address; City, State;
5773 Woodway Drive #129

Houston TX 77057

Zip Code

Complete if direct expenditure to benefit C/OH =*

Candidate / Officeholder name Offica sought Offica held

Amount
[£3)
256.00

Purpose of expendilure (See instructions regarding type of
information required.)

Expense reimbursement

Complete if direct expenditura to benafit C/OH **

Candidate ! Officeholder nama Office saught Offica held

Revised 11/12/1933
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how o complete this form, 1 g‘;‘g‘" pages raport:
2 FILER NAME 3 ACCOUNT # (Ethies Commission filars)
Mr. Brian E. Wozniak 00000000
4 Date 5 Payee name 7 Amount
(%)
10/14/2003 Susan Starnes 120.33
6 Payee address; City: State; zipCode T
5773 Woodway Drive #129
Houston TX 77057
& Purpose of expenditure (Ses instructions regarding typs of 9  Complete if direct expenditure to benefit C/OH * -
information required.) Candidate / Officaholder rame Offica sought Office hald

Expense reimbursement

Data Payee name
' 6]
10/13/2003 United States Postal Service - 370.00
Payee address; City; State; Zip Code
401 Franklin '
Houston TX 77001
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = -
informaticn required.) Candidate / Officeholder name Offica sought Offica held
postage
ETT——— T T e—
Date Payee name Amount
%)
10/17/2003 United States Postal Service 74.00
Payee address; City; State; Zip Code
401 Frankiin o a
Houston TX 77001
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidata / Officeholder name Offica sought Office held
postage

Revized 11/12/1000
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(512)463-5800 1-800-326-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTIOR GuiDE explalns how to complete this form.

1 Total pages repont:

919
2 FILER NAME 3 ACCOUNT #  (etics Gommission flers)
Mr. Brian E. Wozniak 00000000
4 Date 5 Payee nams 8 Am(r;unt
Carroll Printing & Promotions )
1000672003 | ... T e e e e e 1700.00
Payee addrass; City; State; Zip Code
2907 Canal Street
Houston TX 77003
Purpose of expendlture (See instructions regarding type of information required.) Ca flf:rirbg"rzg:}ent
printing contnbutions
intended
Date Payee name Arn(%ml
Susan Starnes
10/15/2003 | ... . . . e REEELEE LRI RR SRRy e e e 4500.00
Payee address; City, State; Zip Code
5773 Woodway Drive #129 .

Houston TX 77057

Purpose of expenditure (See instructions regarding type of information required.)
consulting fee

m Reimbursemeant
from political
contributions
intended

Revised 11/12/1999




